DEPARTMENT OF THE NAVY
NAVAL HOSPI TAL

BOX 788250

MARI NE CORPS Al R GROUND COMVBAT CENTER

TWENTYNI NE PALMS, CALI FORNI A 92278- 8250 IN REPLY REFER TO
NAVHOSP29PALMSI NST 6320. 4
Code 0105

22 Cctober 1997
NAVAL HOSPI TAL TWENTYNI NE PALMS | NSTRUCTI ON 6320. 4

From Commandi ng O ficer
Subj: CUSTOVER RELATI ONS PROGRAM

Ref : (a) Accreditation Manual for Hospitals, JCAHO Current
Edition
(b) BUMEDI NST 6300. 10

Encl: (1) Patient Bill of Ri ghts and Responsibilities
Pat1ent Contact Tnterview Sheet

Patient Tnteraction Probli em Resoiution Process
PatTent Contact Representatives by

D rectorat e/ Depart nent

—~~
AWN
—

1. Purpose. To identify the policy, responsibilities and
procedures for the command Custonmer Rel ations Program at Nava
Hospital, Twentynine Palns, California.

2. Cancellation. NAVHOSP29PALMSI NST 6000. 6D and
NAVHOSP29PALMSI NST 6320. 60D.

3. Background. A patient’s perception of the quality of health
care rendered has a profound effect on their healing process.
Therefore, it is essential that all staff who interact with
patients at this command neet each patient’s need with courtesy,
understanding, and in a caring manner. This will be done in the
spirit of the Patient’s Bill of Rights and Responsibilities,
enclosure (1)) and the provisions of this instruction. The

pur pose of the Custoner Relations Program (CRP) is to facilitate
resol ution of patient problens/concerns. This process nust

i ncl ude docunentation of problens, their resolution, and

comuni cation with the patient and/or famly. It is essential to
track and anal yze problemtrends and to record our efforts to
deal with them

4. Policy. The conmand has established a CRP, per references
(a) and (b), to ensure that all patients, regardl ess of rank,
mlitary status, age, socioeconom c status, or cultura

background be provided patient care in a courteous nmanner, which
respects the dignity of the patient and the staff. Patient

Cont act Representatives (PCR) assigned to specific areas,
enclosure (4), can usually resolve nost patient conplaints/

m sunder standi ngs on the spot. To ensure resolution of
conplaints in a tinmely manner, patients should al ways be referred
to the PCR for the respective departnent/area.
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5. The objectives of the CPR are to

a. Provide a nechanismfor patients to express concerns,
probl ems, and conplinents relating to treatnment and/or services
recei ved.

b. Pronote a positive professional relationship between
patients and staff.

c. ldentify staff personnel to act as the patient’s
advocate. To observe, anticipate, and rectify problens on behal f
of the patients who are socially, culturally, enotionally, or
physi cal |y unable to speak for thensel ves.

d. Pronote awareness and understanding of patient’s rights
and responsibilities, per enclosure (1)!

e. Provide a neans to assist other nenbers of the health-
care teamin inplenmenting systemchanges that wll benefit
patient care at this comrand.

6. Procedure. All patient conplaints will be handled at the

| owest | evel possible. If the patient does not wish to speak
with the patient contact representative in the area, then refer
the patient to the Command Patient Contact Representative (CPCR).
When a patient arrives at the CPCR office the CPCR w || docunent
the patient’s concern and will forward the docunentation to the
departnment representative for appropriate action. |If the
patient’s concerns specifically nanme an individual/individuals,
then the individual (s) identified wll have an opportunity to
make coments. The Patient Encounter Record of Contact, enclosure
(2),] provides a sinplified format to docunent the problem

a. Patient Conplaints NOT Related to Staff Attitude or the
Adequacy or Standard of Medical Care Provided will be dealt with
by a responsible individual closest to the area in which the
conpl aint occurred. Problens not resolved at this |evel should
be forwarded as indicated in enclosure (3).

b. Patient Conplaints Related to Staff Attitude or the
Adequacy or Standard of Medical Care shall be reviewed by the
Department Head, Director, Performance |nprovenent Coordi nator,
Executive Oficer and the Commandi ng O ficer.

c. Witten Responses to Beneficiary Letters and Concerns
shall be put in a final snooth format by the CPCR
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d. Al Staff Conplaints about Patients shall be investigated
by the respective departnment PCR and referred to the Conmand
Master Chief for resolution. Wen a conplaint is justified, a
letter fromthe Commanding O ficer will be prepared.

7. Action
a. Directors

(1) WIIl ensure the CRP is supported within their
di rectorates.

(2) WIIl provide assistance and facilitate resol ution of
probl ens presented by their departnent PCR

(3) WIIl provide support and gui dance in custoner
relations to their departnents.

b. Departnent Heads

(1) WIIl provide the CPCR wth the nane of an i ndividual
who will act as departnental patient contact representative.
Such appointnments shall be officers, senior enlisted, or civilian
staff nmenbers, GS-7 or greater. Junior personnel may be assigned
based on their qualifications.

(2) WII review Patient Contact |Interview Sheets
generated by their PCR and initiate appropriate action.

(3) WIIl pronote the command CRP and their Departnent
PCR s role in the process.

(4) WII provide guidance, define objectives and
establish policies and procedures unique to their individual
departnents, consistent with the conmand CRP.

c. Patient Contact Representatives. The PCRs are
responsi bl e for nmanagi ng and coordi nating the CRP and are
identified by departnment in |enclosure (4). The CPCR is assigned
as a special assistant to the Executive Oficer. The CPCRwII:

(1) Acconplish the Custonmer Relations objectives through
t he established network of departnental PCRs.

(2) Establish a nechanismfor patients and providers to
regi ster and resolve conplaints in a pronpt and prof essi onal
manner. Encl osure (3)| provides this process.
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(3) Establish a nechanismto nonitor, identify, and
report patterns or trends in patient problens/concerns, and use
this to generate constructive changes in the Naval Hospital’s
policy and procedures.

(4) Maintain a current roster of departnental PCRs.

(5) Prepare quarterly reports of patient interactions,
i dentifying problens, requests for assistance, and conplinents,
to the Commandi ng O ficer.

(6) Docunent patient interactions, including those
requiring followup with the R sk Manager.

(7) Prepare an annual review of the CRP.

(8) Conduct quarterly neetings and training for
departnental PCRs.

(9) Coordinate the Health Care Consumer Council chaired
by the Commandi ng General, Marine Corps Air G ound Conbat Center.

d. Patient Contact Representatives. PCRs function as
“action officers” for enactnment of the CRP within their
departnment, divisions, clinics or wards. Specific
responsibilities include:

(1) Serving as the liaison between the custonmer and the
departnment staff. PCRs will endeavor to resolve all patient
conplaints in a tinmely manner, utilizing the Patient Contact
I nt ervi ew Sheet, |encl osure (2).

(2) Maintaining contact with individual (s) making
conplaints until the conplaint is resolved or a referral has been
made and soneone el se has assuned responsibility to resolve the
conpl ai nt.

(3) Ensuring each Patient Contact Interview Sheet,
enclosure (2), is well docunented with resolution/action and
returned for final reviewto the CPCR via the appropriate chain
of conmmand.

(4) Maintaining copies of conpleted patient conplaints
and conplinents involving their areas.

(5) Conducting custoner relations training for
departnental staff on a quarterly basis.
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e. Command Duty Officer (CDO)/Officer of the Day (QOD). The
CDO and OOD will serve as the Command Patient Contact
Representative on weekends, holidays and after normal working
hours. CDOs and OODs will ensure that unresolved patient
complaints are documented and delivered to the CPCR the following
workday.

f. Staff Education and Training Department will:

(1) Ensure all newly assigned personnel become familiar
with the Customer Relations Training Program during Command
Orientation.

(2) Provide support for other Customer Relations Training
evolutions.

g. Performance Improvement/Risk Management (RM) will report
potential/actual RM issues to the Risk Manager for tracking as
appropriate.

;ﬁxéf}zgéw~”‘
L. E. ROBINSON
Acting
Distribution:
List A
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NAVAL HOSPI TAL TVENTYNI NE PALMS | NSTRUCTI ON 6320. 4 CHANGE
TRANSM TTAL 1

From Commandi ng O ficer
Subj: CUSTOVER RELATI ONS PROGRAM
Encl: (1) [Enclosure (4), revised

1. Purpose. To transmt the new enclosure to the basic
i nstruction.

2. Action. Renove lenclosure (4) of the basic instruction and
replace with the correspondi ng encl osure of this change.

3. Filing. This change transmttal will be filed i mrediately
foll owi ng the signature page of the basic instruction as page 6.

A

NE
R S. KAYLER

Di stri bution:
Li st A
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PATI ENTS BILL OF RI GHTS AND RESPONSI BI LI TI ES

The recognition of basic rights of human beings for independence
of expression and concern for personal dignity can be of great

i nportance as factors in the recovery process. At the sane tineg,
the Naval Hospital, Twentynine Palns has the right to expect
reasonabl e and responsi bl e behavior on the part of patients,
their relatives and friends. Patients’ Bill of R ghts and
Responsibilities shall be posted in the CQutpatient Records area,
the entrance to the hospital, the Emergency Department reception
area, in each outpatient clinic, the wards, and a copy shall be
provi ded to each patient upon adm ssion.

The Patients’ Bill of R ghts and Responsibilities are:
Rl GHTS

1. Medical Care: The right to quality care and treatnment
consistent wth avail able resources and standards. The patient
has the right also to refuse treatnent to the extent permtted by
Law and Governnent regulations, and to be infornmed of the
consequences of his/her refusal. Wen concerned about the care
received, the patient has a right to request a review of the
adequacy of care.

2. Respectful Treatnent: The right to considerate and respectful
care, wth recognition of his/her personal dignity.

3. Privacy and Confidentiality: The right, within | aw and
mlitary regulations, to privacy and confidentiality concerning
medi cal care.

4. ldentity: The right to know, at all tinmes, the identity,

pr of essi onal status, and professional credentials of health care
personnel, as well as the nane of the health care provider
primarily responsible for his/her care.

5. Explanation of Care: The right to an expl anation concerning
hi s/ her diagnosis, treatnment, procedures, and prognosis of
illness in terns the patient can be expected to understand. Wen
it is not nedically advisable to give such information to the
patient, the information shoul d be provided to appropriate famly
menbers or, in their absence, another appropriate person.

6. Infornmed Consent: The right to be advised in non-clinical
terms of information needed to make know edgeabl e deci sions on
consent for treatnent. Such information should include
significant conplications, risks, benefits, and alternative
treatments avail abl e.

Encl osure (1)
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7. Advance Directives: The patient has the right to have an
advance directive (such as a living will, health care proxy, or
durabl e power of attorney for health care) concerning treatnent
with the expectation that the hospital will honor the intent of
the directive to the extent permtted by | aw and hospital policy.
8. Safe Environnent: The right to care and treatnent in a safe
and secure environnent.

9. Research Projects: The right to be advised if the facility
proposes to engage in or performresearch associated with his/her
care or treatnent. The patient has the right to refuse to
participate in any research project.

10. Medical Treatnment Facility (MIF) Rules and Regul ations: The
right to be informed of the facilities’ rules and regul ati ons
that relate to patient or visitor conduct. The patient should be
i nformed about snoking rules and shoul d expect conpliance with
Enclosure (1) those rules fromother individuals. Patients are
entitled to I nformati on about the MIF nechani smfor the
initiation, review, and resolution of patient conplaints.

Responsibilities

1. Providing Information: The responsibility to provide, to the

best of his/her know edge, accurate and conplete 1 nformation

about conplaints, past illness, hospitalizations, nedications,

and other matters relating to his/her health. A patient has the

responsibility to let his/her primary health care provider know

ﬂhﬁ}ﬂer he/ she understands the treatnment and what 1 s expected of
[ er.

2. Respect and Consideration: The responsibility for being
considerate of the rights of other patients and MIF health care
personnel and for assisting in the control of noise and the
nunber of visitors. The patient is responsible for being
respectful of the property of other persons and the facility.

3. Conpliance with Medical Care: The responsibility for
conplying with the nedical and nursing treatnment plan, including
foll owup care reconmended by health care providers. This

i ncl udes keepi ng appoi ntnments and notifying the MIF when
appoi nt ments cannot be kept.

4. Medical Records: The nmedical record, including x-rays, is the

property of the Naval Hospital Twentynine Palns and is naintained
for the benefit of the patient, the nedical staff and the

Encl osure (1)
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hospital. The hospital is required to safeguard the information
in the record against |oss, defacenent, tanpering or use by

unaut hori zed persons. Patients are not allowed to maintain their
medi cal record, but are allowed to request and obtain copies of
their nedical record.

5. MIF Rul es and Regul ations: The responsibility to follow the
MIF rul es and regul ations affecting patient care conduct.
Snmoking is not authorized anywhere in the hospital and only in
desi gnat ed spaces on the hospital grounds.

6. Reporting of Patient Conplinents/Conplaints: The responsi -
bility for hel ping the MIF Conmandi ng Oficer provide the best
possible care to all beneficiaries. Patient reconmendations,
guestions, or conplaints should be reported to the appropriate
Custoner Rel ations Representative.

NEONATAL, CHI LD, AND ADOLESCENT PATI ENT
Bl LL OF RI GHTS AND RESPONSI BI LI Tl ES

The policy of Naval Hospital Twentynine Palns is to provide the
best possible treatnent to all patients at all tines, under al

ci rcunstances, and in an equitable and humane manner. | n keeping
with these principles, you, our patient, and you, our patient’s
par ent s/ guar di ans have the follow ng rights:

1. To receive information at the tine of adm ssion about your
patient rights and how to resol ve conplaints concerning the
qual ity of care.

2. To know the nanme and specialty of all physicians
participating in your care.

3. To receive conplete information fromyour primary physician
concerning the nature and extent of the nedical problem the

pl anned course of treatnent, and the expected outcone in |anguage
you can under st and.

4. To receive fromyour physician information necessary to give
i nformed consent before a procedure or treatnent.

5. To refuse treatnent to the extent permtted by law and to be
i nfornmed of the nedical consequences of this action.

6. To regard participation in data gathering for research as
voluntary and feel free to refuse to participate.

Encl osure (1)
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7. To expect reasonable continuity of care and to be informed of
continuing health care requirenents follow ng discharge.

8. To safeguard the right to privacy, within the law, with
respect to confidentiality of disclosures. Case discussion,
consul tation, exam nation, and treatnent are confidential and
shal |l be conducted with privacy naintai ned.

9. To expect that Naval Hospital Twentynine Palns will respond
to a request to a request for services In a reasonabl e manner.

10. To know hospital rules and regulations as they apply to you
as patient or parent.

11. To receive considerate care that respects the patient’s
personal val ue and belief systens.

12. To make deci sions about your health care through di scussions
wi th your physician.

13. To participate in the discussion of ethical issues relating
to your health care.

14. For patients who have not yet reached the age of mmjority,
these rights apply to the patient’s parent or guardi an, unless
the m nor is enmanci pat ed.

RESPONSI BI LI TI ES

1. The patient or the patient’s parent/guardian will be
responsi bl e for providing accurate and conpl ete i nformati on about
matters relating to his/her health and to report changes in

hi s/ her condition.

2. The patient or the patient’s parent/guardian wll be
responsi ble for follow ng the treatnent plan recomended by the
practitioner and for reporting to the physician any side effects.
|f the patient refuses treatnent, fails to follow directions of
hi s/ her Bhysician or proper hospital personnel, he/she will be
responsi bl e for his/her actions.

3. The patient or the patient’s parent/guardian wll be
responsi bl e for assurin? that the financial obligations of
u

hi s/ her heal thcare are Ifilled.
4. The Batient or the patient/s parent/guardian wll be
responsi ble for follow ng the hospitals rules and regul ati ons and

for being considerate of the rights of others while the hospital,
such as assisting in the control of noise, snoking, and the
number of visitors.

Encl osure (1)
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NAVAL HOSPI TAL TVWENTYNI NE PALMS, CA
PATI ENT CONTACT | NTERVI EW SHEET LOG #:

PATI ENT’ S NAME:

SPONSOR' S NAME:

SPONSOR' S SSN:

RANK/ RATE:

SERVI CE:

DUTY STATI ON:

DUTY PHONE:

HOVE ADDRESS:

HOVE PHONE:

1. STAFF | NTERVI EVEER:
TI ME AND DATE OF | NTERVI EW

2. COVPLAINT OR PROBLEM (I n patient’s perspective):

| NTERVI EWNERS NOTE:

3. RECOVMENDED ACTI ON TO BE TAKEN. Route to the follow ng for
com*r;ants: (e.g. Area Pt. Contact Rep, Menber(s), Dept. Head,
Dr.

Encl osure (2)
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PG 2 of
PATI ENT CONTACT ROUTI NG SHEET LOG #:

PLEASE RETURN TO PATI ENT CONTACT REPRESENTATI VE (X2427) WTHI N 2
VWORKI NG DAYS

Revi ewed by: Patient Contact Representative, (AREA)

/ /
(Name, Printed) (Si gnat ure) (Dat e)

Coment s:

Revi ewed by: Menber

/ /
(Nane, Printed) (Signature) (Dat e)

Coment s:

Encl osure (2)
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PG3 of
PATI ENT CONTACT ROUTI NG SHEET LOG #:

PLEASE RETURN TO PATI ENT CONTACT REPRESENTATI VE (X2427) WTHI N 2
VWORKI NG DAYS

Revi ewed by: Departnent Head

/ /
(Name, Printed) (Si gnat ure) (Dat e)

Comment s:

Actions or suggestions which could prevent simlar circunstances
fromoccurring in the future:

Pati ent Contact Representative:

/ /
(Nane, Printed) (Signature) (Dat e)

Coment s:

Encl osure (2)
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P& of
PATI ENT CONTACT ROUTI NG SHEET LOG #:

PLEASE RETURN TO PATI ENT CONTACT REPRESENTATI VE (X2427) WTHI N 2
VWORKI NG DAYS

Revi ewed by: Director

/ /
(Name, Printed) (Si gnat ure) (Dat e)

Coment s:

Revi ewed by: Performance | nprovenent/ R sk Manager

/
(Name, Printed) (Si gnat ure) (Dat e)

Coment s:

Encl osure (2)
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PG 5 of
PATI ENT CONTACT ROUTI NG SHEET LOG #:

PLEASE RETURN TO PATI ENT CONTACT REPRESENTATI VE (X2054) WTHIN 2
VWORKI NG DAYS

Revi ewed by: Executive Oficer

/ /
(Name, Printed) (Si gnat ure) (Dat e)

Comment s:
Revi ewed by: Conmmandi ng O ficer

/ /
(Name, Printed) (Si gnat ure) (Dat e)

Coment s:

Encl osure (2)
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PATIENT INTERACTION
PROBLEM RESOLUTION PROCESS

SATISFIED
PATIENT WITH CONCERNS
Code 0105
NOT SLTISFIED
| SATISFIED
DEPARTMENTAL PATIENT
REPRESENTATIVE
| SATISFIED
DEPARTMENT
HEAD _
[ SATISFIED
DIRECTORATE

SUBMIT PATIENT
ENCOUNTER RECORD
OF CONTACT TO CRR

CUSTOMER RELATIONS
REPRESENTATIVE

EXECUTIVE OFFICER

QRTLY INTERACTION
REPORT

COMMANDING OFFICER

Enclosure (3)
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AREA PATI ENT CONTACT REPRESENTATI VES

Directorate Depart ment
Executive Oficer Coor di nat or
Adm ni stration Food Managenent

Pati ent Adm ni stration
Heal th Benefits

Anci |l lary Services Phar macy
Physi cal Ther apy
Preventive Medi cine
Opt onetry
Radi ol ogy
Laboratory

Medi cal Service Mental Health
Fam |y Practice dinic
Mlitary Sickcal
Pediatric dinic
Ener gency Depart nent
OB/ GYN Cinic

Nur si ng Services Labor and Delivery
Mat ernal I nfant Ward
Mul ti-Service Ward
Mai n OR/ PACU

Sur gi cal Services CGeneral Surgery dinic
Orthopedic dinic

Encl osure (4)
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